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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (frant_back) CAREFULLY

A. NAME & PHONE OF CONTACT AT FILER [optionai]

R o 6 e 0 0 A

B. SEND ACKNOWLEDGMENT TO: (Name and Address) Boo k 2 0 0 ? Pa g e 4

i i ; —‘ Document 2007 434 Type 1@ @11 Pages 2
Commodity Credit Corporation | Date 2/12/2007 Time 12:39:19PM

C/O Delaware County FSA Office Rec Amt $12.00
200 Scuth 12th Street
Manchester, Iowa 52057

DERORAH L. PEYTON, RECORDER/REGISTRA
L— -—l DELAWARE COUNTY 1OWA
THE ABOVE SPACE IS FOR FILING OFFICZ USE ONLY
1. DEBTOR'S EXACT FULL LEGAL NAME - insent onty ona debter name (1a or 1b) - do not abbraviate or combine names
il2. ORGANIZATION'S NAME .

7,

CR §1n. INDIVIDUAL'S LAST NAME | FIRST NAME MIODLE NAME | SUFFIX
P Bell . Darin Jay ;
1c. MAILING ADDRESS ; CTY STATE . POSTAL CODE i COUNTRY
2854 310th Ave. | Hopkinton - JA. 52237 |__1ISA
1q. TAX ID# SSNOREIN |ADDLINFORE |1e. TYPE OF ORGANIZATICN | 1. JURISDICTICN CF ORGANIZATION 1. CRGANIZATIONAL ID #, if any
ORGANIZATION ‘ M
| NEBTOR ! ' __! NONE

2. ADDITIONAL DESTCR'S EXACT FULL LEGAL NAME -insert only one gentar name (2a or 25) - do not abbreviate or comuine names
'2a. ORGANIZATICN'S NAME

S
(]
¥ OR: -
M Zb. INDIVIDUAL'S LAST NAME {FIRST NAME :MIDDLE NAME SUFFIX
{ Bell : Michelle Lee 1
Q  Zc. MAILING ADDRES3 CITY STATE  POSTAL CCDE { COUNTRY
3 2854 310th Ave. Hopkinton Ia 52237
(X 2d. TAX ID# SSNOREIN [ADDLINFORE | Za. TYPE OF ORGANIZATIGN - 2f. JURISCICTION OF ORGANIZA TICN 2g. SRGANIZATION 1D #, f any
| ORGANIZATION —
' DESTOR I_! nenE

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNCR S/P) - insert only ane secred sarty name (3a cr 2b)
la. ORGANlZAﬂQN'S NAME

Ccmmedity Credit Corporation C/O Farm Service Agency

OR?Eb, INDIVIDUAL'S LAST NAME | FIRST NAME - MIDOLE NAME i SUFFIX

| | 1 i
3¢, MAILING ADDRESS 1 ciTy I STATE ; POSTAL CODE }'COUNTRY
200 South 12th Street ; Manchester IA" 1 52057 {USA

4. This FINANCING STATEMENT covers the (ollowing collateral:

1 42 X 9 ring Conrad Grain Bin, Ladder, 18 guage drying floor, stands, vents with KO's,
safety platform, 10 hp transition, cement anchors, 1 10 hp cent. fan, 8" power sweep,

Spread All spreader, 5 hp unloading auger, 5 hp transfer auger,cement, wiring and all other
attachments.

All proceeds, products, replacements, substitutions, additions, accessions, and security
acquired hereafter.

DISPOSITION OF SUCH QOLLATERAL IS NOT HEREBY AUTHORIZED.

5. ALTERNATIVE DESIGNATION (if auoticablel:l ]LESSEE"LESSOR D CONSIGNEE/CONSIGNCOR ’—‘ BAILEE/BAILCR I_ILSELLER/BUYER lj A G. LIEN lj NON-UCC FILING

6. This FINANCING STATEMENT is to filed (for racara) (or recordea) in the REAL 7. Check to REQUEST SEARCHH REPCRTI(S) on Debtorts) l
ESTATE RECORDS.  Attach Addenaum fif spnheantei (ADDITIONAL FEE? ‘nptronail

8. OPTIONAL FILER REFERENCE DATA

All Debtors l Debtor 1 '_lDeDtor?

FILING OFFICE COPY - NATIONAL UCC FINANCING STATEMENT (FORM UCC1) (REV. 07/29/98)



UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS (front back) CAREFULLY

9. NAME OF FIRST DEBTOR (1a or 1b) ON RELATED FINANCING STATEMENT

9a. ORGANIZATION'S NAME

OR
Sb. INDIVIDUAL'S LAST NAME FIRST NAME

Bell Darin

MIDDLE NAME, SUFFIX
Jay

10. MISCELLANEOUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one name (11a or 11 b)- do not abbreviate or combine names

11a. ORGANIZATION'S NAME

OR 11b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

11¢. MAILING ADDRESS

cIry

STATE |POSTAL CODE

COUNTRY

11d.TAXID#: SSN OR EIN ADD'L INFO RE [11e. TYPE OF ORGANIZATION
ORGANIZATION
DEBTOR |

11f. JURISDICTION OF ORGANIZATION

i
|

|

119. ORGANIZATIONAL ID#, if any

[] none

12, D ADDITIONAL SECURED PARTY'S or [_] ASSIGNOR S/P'S NAME- insert only one name (12a or 12b)

[ 12a. ORGANIZATION'S NAME

R —
© ! 12b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

12¢. MAILING ADDRESS

city

STATE

POSTAL CODE

COUNTRY

13. This FINANCING STATEMENT covers [:I timber to be cut or D as-extracted
collateral, oris filed as ixture filing.
14. Description of real estate:

The W 3/4 ofthe SW 1/4 of Sect. 3
— TWP 87 N, R 3 W of the 5th P.M. all in
Delaware County, Iowa

15. Name and address of a RECORD OWNER of above-described real estate
(if Debtor does not have a record interest):

XX BN XBEL X
XKOBX K XY RXIX BRX
XEEEXXINBX XFNBXXIOND

16. Additional collaterat descrintion:

|
i
!

This is a fixture filing specifically covering a
grain bin and equipment located on the real estate
specifically described at item 14 herein.

17. Check only if applicable and check only one box.

Debtor is a D Trust or DTrustee acting with respect to property held in trust or D Decedent's Estate
—

|
{

{1 Debtor is  TRANSMITTING UTILITY

18. Check only if applicable and check only one box.

:I Filed in connection with a Manufactured-Home Transaction - effective 30 years
:' Filed in connection with a Public-Finance Transaction - effective 30 years

—

FILING OFFICE COPY - NATIONAL UCC FINANCING STATEMENT ADDENGUM (FORM UCC1Ad) (REV. 07/29/98)



